MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS FILED
Sy il
CANDIDATE COMMITTEE g DEC ‘ FOR OFFICIAL USE ONLY
Fergmus e gl pec r pedin ok anc e RIS o [ 0005 | [\~ -05
1. Committee 1.D. Number T |4, Candidate Last Name First Name M.
| 38066 C ook CLARENCE A
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name .
OTE (LLARENCE Cook SHELRY TowAsip -TRISTEE
/:OIQ TIQU STE & 4b. County of Residence  /v] A ¢ om 5
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
Soob7 BHELMSFoPD  CT Joas  DeRT

SHELBY  Twp M 4§31 50070 Romseppeys CT

Area Gode and Phone S8k 2474380 SHeLdy TP mi HEBS

If the address in this box is different from the committee

iling add the Statement of Organization, mail
melfing sdress on the Dlaloment of Crnizaton, mel 1= |\ oo sPhone 0561781 BS

8. Designated Record keeper's Name and Mailing Address (if the cominittee has a

7. Treasurer's Business Address ;
Designated Record keeper)

N Nig

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR ab, ost-Election Qc.D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete liem 9a, $b, 8¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

fe. TMssolution of Candidate Commitiee
EI Primary General .
% Effective Date of Dissolution
I:I Convention I:l School o
o civ
Special D Ca T
D pe ucus By checking this item, I\We certify that the committee has no assets or

outstanding debts, including late filing fees. Further, I'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Walver.

Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page. .

Date of Election, Convention or Caucus

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind conitributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2,4, 5,6, 7, or 8 has changﬁd since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany 1his Campalign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are frue; accurate and complete. Y

Current Treasurer or o4 l pT IQ&J ” 5 r /GM ji Dat%fy_ A ?} 2005

Designated Record keeper
Type or Print Name

( 7 Signature M
candidate CLLALENCE a&o[( ) GM @ bate /- 9 - 0¥

Type or Print Name: Signature

Authority granted under P.A. 388 of 1976



A8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committes 1.D. Number __/ 5 50 LD

SUMMARY PAGE
CLARENCE [0
CANDIDATE COMMITTEE 2. Committee Name £ A) /( aﬁ,M/)}?I&/\} F';e Tﬂﬁjzg'
RECEIPTS Column [ Column i
This Pericd Cumulative this election cycle
3. Conftributions
a. ltemized (Schedule 1A - Column 6) (3a) $ ) 30.00
b. Unitemized (tess than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
c. Subtotal of "Contributions® (3c) $ /30.00 (18)§ Y7954
4, Other Receipts {Schedule 1A -1, Column 6} 4) § (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ /30,00 1 @oys L,I 788, /o
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7) 6.) $ 21.)%
7. ln-Kind Expenditures (Schedule 1B-Ii, Column 6} (AR] (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) 8a) § [ {5.Q0
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b) §
¢. Unitemized {less than $50.01 each - no Schedule) (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) § /{5 .98 @3)$ HL5[.95
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column 6) {10a.} §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)
(11.) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E} (122)$ 300316 7
b. Owed to the Committee {Schedule 1E)
{(12b) §
BALANCE STATEMENT
13. Ending Batance of last report filed (13) § 5.1 ~
{Enter zero if no previous reports have been filed.) )
14. Amount received during reporting period (14.)+ § 120,00
{Line 5, Total Contributions & Other Receipts}
(15)= §$ %.5 N1
15, SUBTOTAL Add lines 13 and 14
16, Amount expended duting reporting period (16)- § [/15.90 «
{Add lines 8 and 11}
17. ENDING BALANCE (7) § /09 A .

{Subtract line 16 from line 15)




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number / 3 8 2 ‘7 o
CANDIDATE COMMITTEE 2, Committee Name Con A Fog Tk Y7
Enter contributor's name and address. If contribution is from an individual, enter last name, first rame, 6. Amount 7. Cumnulative for
middie initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACRecapt? | |VES 4. DateofReceit ;0. ) 70§

Name & Address:
L/NDA STooT

u159s ANDPEA CT ﬁ
SHELPY TP M1 HE3S s Jdo.00 & Jo.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contﬁbuﬁolw Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /0. )9 -OF
Name & Address
RicHARD HKeNNEDY
yi195 SANDY CREEK DR s_100.00 s [00.0D
SHeLBY Twp mi #§3/6
5. If over $100.00 cumulatlve, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: I:IDirect D Loan from a person I:I Fund Raiser
3. Comrbuion#3 _ PAC Receipt? D YES 4. Date of Receipt
Name & Address:

s s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

5. If over $100.00 cumulative, please provide: . Lo
P Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: L—_l Direct L__]Loan from a person D Fund Raiser

Page Subtotal 1‘3 0.0 D

Grand Total of All Schedules 1A N b
{Complete on last page of Scheduls) / 30 o

Enter this total on
line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name (LARENCE C’ﬁ@K Gﬂmﬂﬁlééd LR 7—/'61)57_ EE

138060

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information) 5. Date 6. Amount

Expenditure #1
Neme WE [ SH oD TDOORS

Addres!s! Q,‘?Cf 37 NILE ﬁD )
bRice Twp M PEE

D Fund Raiser

| [0-3/-% 5 5,90
Purpose: DE C'A'LS Date

Click Here for Memo femization Type

[.] check box if this expenditure Is payment of
debt or obligation reported on previous
staternent

Expenditure #2

Neme BppJER Clockl  RESTAVCANT

pddess A7 mie & HAYES

SHeELBY Twp m ]

D Fund Raiser

WIEZ YWy,

Date

Purpose: LﬂdeH =k
oLl WeR KERS

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

l:l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

[] Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose:; Date

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

/1990

Grand Total of all Schedules 1B

(4.0

{Complete on tast page of Schedule)

Enter this total
on line 8a of
Summary Page



Ay

e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 conmmtue . tumter /.3 5 ©©C)

SCHEDULE 1E » conmitsonams . (TE Claame s Gw%ﬂmm

CANDIDATE COMMITTEE
This Schadule itemizes:

2. I Debis and obligations owed by or forgiven the committes OR b. I Debis and obligations owed to or forgiven by the committes.
{Check gither a or b. Use only for the purpose checked.}

3. Name and Malling Addrass of person, vendor or 4, Type of Obligation 7. Date and amountof | 8. Cumulative 9. Quistanding

financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at closa
assign an expenditure code) date on debt ; of this perod

Check box to indicate whether debt Is owed to an 8. indicata date debt was {itern & minus

incorporated business. M debt is a bank loan, please incurred ltom B)

provide information regarding the endorsers or 6. Indicate original amourt

of deiit

4. Type: [ 1. $

T
6. al Amount of Debt: e $ . s/ﬁa GO
s_gf‘foo-"‘-’ L.t

] Foraiven

_ Amount Endorsed: $

! 4 8
‘3/‘?"0? [ 1§
Mﬂ&!ﬂ!ﬂ
6. Qrisinat pmount of Debt; | —/——- s 249,00
AR ‘
s [Jronraiven

Itbankloan nama of endorser or guarantor;

Amount Endorsed: §
7 Ly Y _ ‘
('%bwww (cgm ) ‘Cesr e | T |
Fjo-l9-08 | L1

6. Ouiginal Amount of Debt: | ~——{—E—— (38946
. /3 %9. /4, {18
_ | 7 s [Jroraven
)f bank loan, hame of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding dabt)

Grand Total of all Schedules 1E .
(Complote on last page of Schedule showing amounts owed by or fo the committee) 30 03'/14:'

Enter this fotal
on line 12a
*owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule If thers was an outstanding amount owed on It et the closing date of to" of the
this Campalgn Statement or It was forgiven during the period covered by this Campalgn Statement. Summary Page

Page of




